Initial trials evaluating exposure-based interventions for eating disorders (EDs) in the 1980s demonstrated mixed results. Since that time, innovations in exposure therapy for anxiety disorders have yielded insights that can be used to refine and expand the approach to effectively target ED behaviors. This article provides a brief summary of relevant advances in exposure therapy for anxiety and outlines how these advances may be adapted and evaluated for use with ED samples.
| I N TR ODU C TI ON
Many individuals receiving treatment for eating disorders (EDs) do not experience clinically significant reduction or remission of symptoms (Wilson, Grilo, & Vitousek, 2007) . Accordingly, identifying alternative intervention strategies to enhance outcomes is an important endeavor.
Exposure therapy represents one intervention that may hold promise for improving ED outcomes. Initial exposure-based approaches for EDs were developed in the 1980s and derived from exposure and response prevention (ERP) protocols for anxiety disorders. These early adaptations of ED exposure targeted fear-based cues and related avoidance behaviors in bulimia nervosa (e.g., exposure to feared food, followed by prevention of subsequent compensatory behavior). Overall, findings from these initial investigations yielded inconsistent results. Additionally, these trials included small samples, potentially limiting statistical conclusion validity. In addition to ERP targeting binge-eating behaviors, several protocols using mirror exposure have been developed to target body image concerns (Delinsky & Wilson, 2006) ; however, despite promising findings, there has been no expansion of these protocols to additional targets. Recent reviews have presented theoretical rationale for revisiting the application of exposure-based techniques for EDs (Boswell, Anderson, & Anderson, 2015; Murray, Loeb, & Le Grange, 2016) . However, empirical study based on these proposals remains in its infancy.
Despite progress in the empirical understanding of exposure for other disorders, study of novel approaches for EDs remains limited, and focused on fear-based stimuli and therapeutic mechanisms. Given marked differences between cutting-edge, exposure-based interventions for anxiety disorders and knowledge regarding exposure for EDs, we propose that renewed systematic efforts must revisit the application of exposure for EDs. The following sections will highlight three specific areas of need that warrant further study and may bolster treatment outcomes: (a) revision of the theoretical framework of ED exposure models, (b) identification of novel treatment targets, and (c) expansion of existing exposure-based approaches and techniques.
| U P D A TE OF THE OR ETI C AL F R AM E WORK F OR EX P OSU RE TH ER A P Y
Exposure interventions were previously believed to extinguish maladaptive behaviors via the process of habituation, whereby learned associations between conditioned stimuli (CS) and unconditioned stimuli (US) are weakened through repeated presentation of the CS in the absence of the US. Consistent with habituation theory, initial exposure-based approaches for anxiety targeted fear-driven avoidance (Boswell et al., 2015) . Second, imaginal exposures involve developing a detailed script of a feared outcome or event, which the client listens to during and outside of session. As suggested by Murray et al. (2016) , the core, fear in AN may be future-oriented in nature (e.g., longer term weight gain and its consequences, rather than weight gain following consumption of one food product). Accordingly, the use of imaginal exposure scrips could enhance a clinician's ability to address idiographic targets, including feared, future consequences that are not easily addressed using traditional in vivo approaches. Other recent work in PTSD has employed virtual reality technologies, which provide another method for implementing exposures to cues that cannot be targeted using in vivo exercises. A general behavioral model of ED behaviors is presented in Figure 1 ; elaboration of the ways in which traditional exposures may be adapted for anxiety-based ED behaviors is available in Table 1 .
| E XP A ND I N G E XP OSU RE A P P ROA CH ES A N D TEC HN I QU ES
In addition to considering alternative exposure techniques, researchers and clinicians might consider expanding the format and structure of in vivo exposure exercises. Under the inhibitory learning framework, structuring exposure exercises to maximize (a) the discrepancy between the client's expected outcome and the actual outcome, (b) variability in the level of fear, and (c) the number of cues targeted and contexts in which learning is practiced, will best facilitate corrective learning and decrease chances of retrieval of the original association [e.g., spontaneous recovery of extinguished behavior (Craske et al., 2014) ]. These aims can be achieved in a variety of ways, and at times, may involve notable alterations to the practice of traditional in vivo exposures. For example, although many exposure manuals outline an approach wherein therapist and client progress stepwise through the client's exposure hierarchy (i.e., moving from low-intensity exercises to increasingly more challenging exercises), more recent application of inhibitory learning suggests that progressing in a random sequence may allow the client to experience varying levels of anxiety and violation of expectations, thereby facilitating a stronger inhibitory, corrective association. Simultaneously presenting multiple stimuli may enhance extinction learning and decrease the probability of fear reacquisition. Increasing the duration of time that an individual is exposed to avoided stimuli or continuing to conduct exposure trials past the point of initial extinction may also deepen therapeutic effects. Finally, Note. Examples highlighted in this table are likely reinforced by a complex, individual-specific learning history, meaning that the development and maintenance of a single disordered eating behavior is often the result of a complex learning history (e.g., conditioning). In addition, multiple emotions are often associated with characteristic eating disorder symptoms-some of which are not as commonly associated with anxiety-based avoidance behaviors traditionally targeted by exposure exercises (e.g., anger, guilt, sadness, shame). Given this, effective exposure-based treatment efforts for EDs will need to assume an idiographic approach, with efforts to delineate the function of ED behaviors for the individual seeking treatment to best identify how to target ED behaviors for which exposure techniques would confer most benefit.
another approach that can be readily adapted and tested for use in EDs is counterconditioning, a method in which an individual is presented with a stimulus that had previously acquired a negative, aversive property (e.g., fear response to food item), but is now paired with a positive or rewarding response [e.g., monetary reward (Ludvik, Boschen, & Neumann, 2015) ].
Overall, there are numerous ways in which clinicians might deepen extinction in exposure therapy. Ultimately, the specific exercises and targets relevant for an individual case must be determined 
| D I SCUSSION
Considering innovative, alternative treatment approaches for EDs is a crucial endeavor. Recent advances in exposure-based therapy for anxiety disorders provide an excellent framework from which researchers can develop systematic efforts to evaluate exposure therapy for EDs.
Altogether, we believe that cutting-edge, exposure-based interventions provide a range of promising intervention approaches that can be applied to EDs and remain understudied in the field. Therefore, we propose that future research better incorporate theoretical developments in learning theory, through evaluating the utility of alternative treatment targets and testing the effectiveness of different exposure formats and techniques.
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